OBJECTIVE: Study the clinico-pathological behavior of head and neck mucosal malignant melanoma (HNMMM) in different subsites. METHOD: Retrospective case note analysis of patients between 2000 and 2010. RESULTS: 11 patients were identified. There were 7 sinonasal and 4 non-sinonasal (2 gingiva, 1 soft palate, 1 nasopharynx) tumors. Mean follow up was 2 years. None had regional or distant metastases at presentation. 5 patients treated with surgery and post-operative adjuvant radiotherapy, achieving 100% local disease control at 2 years. 3 patients treated with surgery alone, achieving 33% local disease control at 2 years. 2 patients (50%) with non-sinonasal (1 soft palate, 1 gingiva) and 1 patient (14%) with sinonasal disease developed levels I and II neck node metastases. 5 patients (3 sinonasal, 2 nonsinonasal) developed multiple distant metastases. Disease-free survival rates in surgery alone and surgery with adjuvant radiotherapy groups at 1 year and 2 years were 66% and 50%, and 33% and 25%, respectively. The overall survival rates for treated sinonasal and non-sinonasal tumors at 1, 2 and 3 years were 80% and 100%, 60% and 100%, and 40% and 33%, respectively. Overall survival rates for patients receiving treatment at 1, 2 and 3 years were 88%, 75% and 38%, respectively. 3 patients receiving no curative treatment survived for less than 1 year on average. CONCLUSION: Surgery and post-operative adjuvant radiotherapy achieved better local disease control than surgery alone. Non-sinonasal HNMMM has higher preponderance of cervical nodal metastasis. Prophylactic treatment of the neck should be considered in management of non-sinonasal disease.
OBJECTIVE:
The development of the harmonic scalpel (HS) provided an alternative to conventional methods of hemostasis. The aim of this study was to evaluate the possible advantages of HS in neck dissection by comparing two cohorts of patients undergoing cervical lymph node dissection for metastases of head and neck cancers. We report our experience with the application of HS in various neck dissections, giving special emphasis to safety of hemostasis and operation time and protection of anatomical structures. METHOD: A prospective, nonrandomized study was undertaken on patients undergone various neck dissections using HS (25 pts, HS group) or conventional methods (24 pts, Conventional group) between September 2007 and July 2008. The evaluation included: types of neck dissection, operation time, amount of drainage, number of ligatures, and neck dissectionrelated complications. RESULTS: HS group comprised 19 CND (comprehensive neck dissection), 11 SOND (supraomohyoid neck dissection), 7 LND (lateral neck dissection). The operative time in HS group was significantly shorter than in Conventional group. We speculated that this reduction of operation time could result from small number of ligatures, especially in level V dissection as well as obtaining bloodless surgical field. We experienced so called sutureless neck dissection in 5 SOND and 4 LND. HS was exclusively used for ligation of superior thyroid artery and facial artery in all neck dissections of HS group. However, in case of several veins (middle thyroidal or retromandibular vein) and thoracic/lymphatic ducts, conventional ligatures should be needed. No postoperative hemorrhage or hematoma were noted in HS group. There is no significant difference in postoperative outcomes and complications between either group. CONCLUSION: The use of HS in neck dissections is safe and may allow some advantages (shorter operation time, diminished bleeding, bloodless surgical field) over conventional methods of neck dissection. Prospective studies with longerterm follow-up are obviously necessary to address the safety and feasibility of HS assisted sutureless neck dissections.
Swallowing Ability After Chemoradiotherapy, Neck Dissection
Claudia Chapuy, MD (presenter); Donald Annino, MD, DMD; Laura A Goguen, MD OBJECTIVE: 1) Assess swallowing function following chemoradiotherapy(CRT) and neck dissection(ND) in head and neck cancer(HNC) patients. 2) Determine clinical and treatment factors associated with prolonged gastrostomy tube (GT) dependence. METHOD: Patients undergoing ND after CRT for advanced HNC between 1998-2008 were reviewed. Weight, diet, GT dependency and video swallow studies were examined. Univariate analysis was used to distinguish factors associated with prolonged GT dependence. RESULTS: Eighty-eight patients were identified. Neck dissections were performed at median 10 weeks after CRT. The peak weight loss was 16.4% at 6 months after CRT. Weight loss at 24 months was 11.3%. Post-CRT assessments at 6, 12 and 24 months showed a soft or regular diet was taken by 68%, 89%, and 91%. The GT was removed in 47%, 75%, and 90% at 6, 12 and 24 months, respectively. The median time to GT removal post-CRT was 6.95 months. The GT remained in 5 patients(6%) over the follow-up period. Video swallow studies post-ND were available for 56 patients and demonstrated pharyngoesophageal stenosis in 28. Twenty-six underwent dilation that was successful in 93% of patients. Analyses of multiple
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